Ronald F Martin, MD, FACS, *Consulting Editor*As I write this foreword for this issue of the *Surgical Clinics of North America*, I am the only person in the administrative wing of our hospital. We are on the steep part of the ascending curve of the COVID-19 pandemic, and the hospital at which I work is preparing as best it can for the worst.

This issue, devoted to oncology and aimed at surgeons whose entire practice is *not* isolated to oncology, could in some ways be distilled to "we work in teams." Furthermore, it could be said that if one wants to be an effective member of a team, one needs to be not only truly expert on his/her areas but also extremely conversant and aware of the capabilities and needs of the other members of the team. Perhaps, above all, effective real-time communication is the most important aspect of team functionality. We have left the days of isolated giants in their fields (some time ago now) and entered the era of effective teams of people dedicated to a purpose to gain best outcomes.

It may seem a bit of a stretch to some but COVID pandemics and cancer may have some similarities. At the molecular basis they function at the genetic level---clearly by dissimilar mechanisms, though. Both diseases carry some significant degree of lethality. Both are very resource intensive and consumptive. Both could clearly bankrupt health care systems and economies. And, for both, we have substantial ability to mitigate but not eliminate the consequences of the disease burden.

Of course, the dissimilarities are substantial as well, most notably communicability and timescale. That timescale piece is not to be trivialized as the difference of one side, the pace of cancer, to the other side, the pace of virus transmission, has been the difference between creating an economy (oncologic health care) and crippling all economies.

Perhaps the more important comparator between oncologic care and pandemic response on the larger scale is that they both force us to consider how to use resources when they are limited in some fashion. This pandemic will probably force our community as a whole to reevaluate how it wishes to prepare for future challenges. I say "probably" as I am constantly amazed by our inability to learn from our past errors. Still, we should examine this carefully when all is settled down enough and do our best to evaluate where we could have done better while doing our best to avoid recrimination.

I would hope that one day everyone will learn that when it comes to infectious disease of this scale, it is an "everyone's problem." Communicable disease in the era of fast travel respects no geographic, political, or national boundaries. I would also hope that we learn that being prepared allows us to be proactive rather than struggling to react quickly and/or less effectively. We also need to learn how to fund preparation and supply in a time that values just-in-time nearly everything. Most importantly, I hope people realize we are all in this together and that it takes coordinated and effective effort to resolve some problems. For that, we need community in the true sense.

Which brings me back to how I find myself alone here in "admin." As those of you who have followed this series for a while may have observed, we have tried to emphasize the importance of collegiality and community among surgeons to effectively serve our constituencies. Serving as Consulting Editor for this series for many years now has allowed me to work with some of the best thinkers and collaborators in our surgical community. It is through those global surgery community connections that I find myself working here in Montana. As to the alone part, I am not alone here in admin today because I am the only one working; quite the contrary. I am alone here today because of social distancing. We are all doing whatever we can remotely for as long as it takes.

I would like to ask our readership their indulgence for my acknowledging and thanking my colleagues here in Montana. Among them are our Guest Editors, Dr Randy Zuckerman and Dr Neal Wilkinson. Also, Dr John Federico and Dr David Sheldon from the surgical group. Dr Jeff Tjaden, our infectious disease specialist and virology guru, Dr Doug Nelson, our CMO, and Dr Craig Lambrecht, our CEO, are my physician partners on the administrative team and incident command team. I would very much like to thank them all as well as the excellent staff of our facility here that has done extraordinary things to help us prepare for what will come.

We are deeply indebted to Drs Zuckerman, Wilkinson, and their colleagues for their excellent contributions to this series. We also greatly appreciate their efforts to complete this issue under immense pressure to respond to other extraordinary needs. I am hoping by the time this issue physically gets to you, social distancing will be a memory. I hope that is not forgotten, however, and we learn to do better and be better prepared next time. All of us at *Surgical Clinics of North America* wish good health and safety for you, your families, and your communities. We thank you for your support as always.
